Study selection and assessment: randomised controlled trials (RCTs) >6 months in duration that compared NRT (including gum, transdermal patch, intranasal spray, and inhaled and oral preparations) with placebo or no treatment, or compared different doses of NRT, and assessed smoking cessation. Methodological quality of individual trials was assessed for randomisation method, outcome assessment, and bias control.
Outcomes: smoking cessation (abstinence from smoking for >6 mo).
MAIN RESULTS
123 RCTs met the selection criteria; 103 compared NRT with placebo or no treatment, and 95 had >12 months of follow up. All 5 preparations of NRT were better than placebo or no treatment in achieving smoking cessation at 6-12 months (table). In 7 RCTs that compared combinations of NRT with a single preparation, a modest increase in cessation was seen with the more intensive regimen (odds ratio [OR] 1.42, 95% CI 1.14 to 1.76). In 4 RCTs that compared 4 mg with 2 mg of nicotine gum, the cessation rate was greater with 4 mg in highly dependent smokers (OR 2.20, CI 1.50 to 3.25); no difference was seen in low dependence smokers. In 6 RCTs, a small benefit was seen with a nicotine patch at higher doses (42/44 mg) than lower doses (21/22 mg) (OR 1.21, CI 1.03 to 1.42). Nicotine replacement therapy (NRT) v placebo or no treatment (control) for smoking cessation at 6-12 months* These findings have broad applicability to nurses in primary care, acute care, rehabilitation, obstetric, and paediatric settings. In particular, it is essential to convey a meaningful message to smokers that any of 5 forms of NRT improve success by 1.5 to >2 times, 8 weeks of therapy is as effective as longer treatment, 4 mg of nicotine gum is more effective than 2 mg of gum for dependent smokers, and tapering NRT is no better than abrupt NRT withdrawal. As noted in Reducing tobacco use, the lack of progress in tobacco control is not related to a lack of knowledge about what to do, but more to a failure to implement proven strategies. 4 NRT is a critical component in comprehensive tobacco control efforts.
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